MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52~-044141
OEPARTMENT OF PUBLIC MEALTH ANO WEL
STATE FILE NUMBER
DO NGT WRITE AMENDED Registration District No. -_-__3‘_[__ £ ____Primary Registration District Nﬂdn_-_kmun‘ar s No. _4 ? 2_7
ON THIS STUB
PLAEE 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
a. COUNTY a. STATE COUNTY admission)
VS 300 a ¥ XV N Missourkt
Rev. 4/59 g B CITY (I outside corporate limits, give TOWNSHIP only) Length of Hay in 1b < an Tnside Limits
S TOWN DAY . TOWN St. Louis Yor @G OO
1 ‘/m < ¢. FULL NAME OF (If NOT in hospital, give location) {nside Limiy d. STREET {If cuside, give location) Resicde on Farm
~ ol A, 12290 Gravols maen | g 0 Mo 5|
= es o
2z /;g Gravoigs Regt Haven 517 Leona hliieid
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinT) OF
- Elizabeth  Nicolay PEATH Oct, 16, 1962
/ 5. SEX &. COLOR OR RACE 7. Married [1  Never Married {1 |8. DATE OF BIRTH | - AGE (laat birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
i i M D H in.
5 o4 female white Widowed F] overced 0 | Jan , 8,1876 86 orthe | Deve | Hours [ Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e during most of working life, even if retired)
6 2 noga e, even if rei none Germany USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ ¥ I3
o Geo, Neumann Agatha Hoffmann William L, Nicelay
* 8 Q/ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IKFORMANT Address M
<« (Yes, ér unknown){ (If ves,ﬂve war or dates of servica) is Soul"i_.
g% I 8 none Elsle Truebe 6517 Leona, St.Louis
g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (.:) INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY -/DJ rp . ONSET AND DEATH
- e e} 3 IMMEDIATE CAUSE () FromM Q/“ o - Newwhaem | 2 dey 3
& - 5
1 S a 8
12 G Fa) oc lﬁ [=] Conditions, if any, DUE TO (b}
5 - v 5 which gave rise to
- iz above cause (a), . s
13 ,:E = stating the under- .
lying cause last, DUE TO (c) e +
) g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If deceassd was female was
; Q C disease condition given in PART { (a} . there a pregnancy W‘?O days.
[ T - .
8) £ ] G}‘C(E':.) . /QLQQML{_., coadle - JMQ__;_L(LW" @/LG_M/L.._, [ O ves I I:Pﬂn/l [J Unknown
g r% 19. WAS AUTOPSY 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& & PERFORMED? 1
z G YES [ NO A]o N
r X |20 TIME OF  Houwl Month, Day, Year
g & INJURY a.m,
» 8 g p.m.
Z <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., atc.}
5 NGT WHILE AT WORK [] —
[ [a] " = — I, — <
5 o E é 21. | attended the deceased from WL«C/ /(/ Q, 1o, /0 /é' G’ and last sawg«mohve on ! - S e
@ ; o) Daath occurred at. Q a.,.m, m on the date stated above, and to the beit of my knowledge, from the cavses stated.
1T} = - . ;
g w 8 w 3. ﬂ% )77 {Degree or fitle) ~] 225, ADDRESS - 27c. DATE SIGNED
: Pennie g 560 /Y (oerol lam)
=P S 727 "‘/ Go /L/Lot—e_zf s /7y
<L 23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OR‘FEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
o' [ EMOVAL ecify} )
e T ur 10=19-62 Sunset Bupis St. Lo iS County, Mo.
= < 2 FUNERAL DIRECTOR ADDRESS 2-3 ~DATE REED: %G LOCAL REG. 26. RE ? %”
i > %outhern Funeral Home /6.../7..-é
- 322 S, Gh:a-nr:i St Teuts Mo
’ (!.u:emnd Embalmer’s Statement on Reveru Slde)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supérﬁi'sioh. : ot e o . .
- ( M
Student Signed y »

Signature of Student Embalmer
Llcellsed E llbahllel No 5 -D 5 :

p.O. Address// j‘-{lw %
b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}. e
If embalmed by a STUDENT, ks aléd shall- sign in his OWN handwrmng‘ 7
If thls body is 16t embalmed, fact should be so sht’ated “above: . ’ )
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